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McDonnell Douglas
DC-9-82/-83/-87

Installation of Teledyne Aircraft Communications Addressing and Reporting System (ACARS)
in accordance with American Airlines Engineering Change Order (ECO) K2237XX dated 9/14/99
and Prototype Revision Form 7721-6 dated 3/15/00 or later DAS1SW approved revisions of
each.

Category III operations are not approved with the Teledyne ACARS system installed.
This approval should not be incorporated in any aircraft of this specific model until compatibility
of this modification with previously approved modifications has been determined by the installer.
If the holder agrees to permit another person to use this certificate to alter the product, the holder
shall give the other person written evidence of that permission.
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_____________________________________________________________(TitU)___________________
Any alteration of this certificate is punishable by a fine of not exceeding $1,000, or imprisonment not exceeding 3 years, or both.

This certificate may be transferred in accordance with FAR 21.47.
FAAFo«M 81 10-2 (10-68)



INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA
Regional Office of the transfer of the Supplemental Type Certificate.

The FAA Kill reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of Supplemental Type Certificate Number

to (Name of transferee) __________________________________

(Address of transferee) __ ___________________
(Number and street)

(City, State, and ZIP code)

from (Name of grantor)(Print or type) _____________________

(Address of grantor)
(Number C street)

(City, State, and ZIP code)

Extent of Authority (if licensing agreement): __________

Date of Transfer:

Signature of grantor (In inJt)


